.8. No,300
10.48

iv.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %!

N OF HEALTH OF MISSOURI
T o O 15886

' FILED APR 30 1957 STANDARD QERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. Q;Z ﬂgQ PRIMARY REG. DIST. NO. M Registrar's No., __..‘é/_.é...,... -
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceasd lived, If Luetitotion: residecs befors
. T . STA . adnimion)
& COUNTY stoddard * STATE Migsouri > COUTS toddard “ =
b. CITY (11 outaide corpurate limiw, write RURAL and 'h:.hi gTALYENIEL'; £F c. Cg;{ 4. Is Residence withln Hmits of
taw 5] (! o) n ety ted town'?
TOWN Dexter Iliberty Tuo, ToWN Dexter | ERTE g _
d. FULL NAME OF (1If not in beapital or Institation, give strest address or location) o. STREET (1f roral, give locatlon) [ ]
HOSPITAL OR ADDRESS o c3
wstrution .Sam Davis Hospital 415 No. Mulberry / @
3. DNECNE'IESOEFD &, (First} b, (Middle) e, (Last) F3 DAT'E (Montk)  (Day) {Yean
(Tyseor i) Maggie Alice Grissom pEAMAPTil 13, 1957
5. SEX / €. COLOR OR RACE | 7. M%%Eg I'[;EVEECI;_:ISRBRIE% 6. PATE OF BIRTH s, t.A.?E 1oy} ur ) YeAR v omen u .
¢ . ¥, o ours Min.,
Female / |White Married =" | Feb, 10, 1894 | 6% '™ ™5™
1%;1% gf'(‘:UPATL?‘:d u(f:b:::n;:m: 10b. KIND oF:aus:NEssD%gT IFI;JY- TLBIRTHPLACE (001 4 Seate or Foreign Comatry) / 12, Cgﬂrlzsar‘i'?rwmr
ouse-wite Itawamba County, Miss. |U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
J. L. Conwill. | Mary Ann Fowler | J. A. Grissom
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yeu. no.ar unknown) | {If yer. glve war or dates of service) NQ.
none Jo. A, Grissom, Dexter, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN
| Enter anly cnecoussper | I. DISEASE OR CONDITION ONSET.AND DEATH
lize for (s), (b), aad () | DIRECTLY LEADINGTODEATH' (5 g oroley.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beart foflure, asthenda, | 7isz fo the abose exue (a) stating
de. It means the dit- the underiying cause last.

¢ane, Injury, or complice- DUE TO {¢)
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo ihe dizeare or condition cousing death

@%

19a. DATE OF OP_F;ROJ’“ 19b. MAJOR FINDINGS OF OPERATION . 9‘ 20. AUTOPSY? -L
‘ 420/ | w0 w®
21a, ACCIDENT (Bpedily) 21b. PLACEOF INJURY (e.g..incrsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUCIDE home, farm, lagtory, sireet, 0fos bldg., y1a)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Heyn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
WHILEAT—] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atlended the deceased from 19.54 1o %ﬂlﬂ_ 1822, that I last saw the deceased
alive on , 1957, and that death occurret at J._._2_8_ &4 from®the causes and on the dale siated above.
2a AT) title) 23c. DATE SIGNED
L&D Y257
. BURIAL, CREMA- Zdb 248, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}

T'%‘ L RENOVR ot | 1,991, _ gy Oak Ridge Kennett, Missouri

DATE REC'D BY LOCAL STRER'S SIGNATURE 25. FUMERAL DIRECTOR™S SIGMATURE ABORESS
[ ﬁ{ // QQMLJ_‘A)Strickland-Ralney Dexter, Mo.

u:tnnd Embalmer's Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmi
by me, ar—hy.

..................................................................................

--working under my personal supervision

, Student Embalmer No.

Student .. cooiieirereirecccseicataraar e e rruanaann

Signature of Student Embalmer

Licensed Embalmer No. 'ﬁéy

P, O. Addresa..zdzﬁd ;%
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT,

“r [
» s . o

. (Failus
he also shall sign.inhis OWN handwntmg Foan e

¢ this body is not embalmed fact should be so stated above. -
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